U.S. Department of Labor

FORM LM-30

Form approved

Office of Labor-Management Cffice of Management
s , LABOF: QRGANIZATION OFF[HR AND No. 1215-0168

Washington, DC 20210

EMPLOYEE REPCRT

Expiras 11-30-2006

This repaort is mandatory under P.L. 86-257, as amen:ed. Failre to comply may result in criminal prosecutior, fne: ar civil penallies as provided by 29 U.5.C 439 or 440.

For Oficial Use Only chg‘j' \
£322.1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING “'<iS REPORT,
O .
’ E (""h' o
, 1. File Number U - 2. Fiscal Year Covzrec From:
. - “y .
A2 32 {1/ 1 S0e Tough: A 7 S Rood

. 3. Name and address of person filing.

4. Name, file number, ar. 1 address of [abor organization.

T OUVADAT) Name TEAijﬁeg:y LOCAL T2

0i13-376

Name DA »N

Lakor Qrganizaticn File slimber

P.0O. Box, Bldg., Room No., if any P.Q. Box, Buildiag erd Floom Number, if any

Steel Coo JARS ST APT 1CY

City 5 bﬁZ A CUCSE, City
State pSD oK ZIP Code +4 | 303203 State

' 5. Position in labor organization,

Street 5 R\ATQEF\ ?Aﬂf

LT A
WSO LRK

3695
ZiP Code + 4 135"['::#@

DIRECTOR oF ORGANITING

Enter appropriate data below If, during the pest fisce. ye1r, you or your spouse or minor child directy or indirectly had any of the following interests
(exc2pt £s s3ecified In the exclusions set forth in the instruzlons):

T
A. Held an interast in, engaged in transactions ( ncludirg loans) with, or derived income or other ¢ conomic benefit of ,
monetary value from an employer whose emztloy2as your organization regrasents or i activ 2.y seeking to represent.

6. Name and address of Employer (including trade neme, if any). 7.a. Nature of Interast, Trz ~saction, of Income. |

Name

Trade Name, if any:

|
P.0. Box, Bldg., Room No., if any \

’ 7.b. Amount.
! Street
|
i City
| |
State ZIP Code + 4 1
Signeture

15. Sigrature and verificatlon. The undersigned ¢ ec'ares under penalty of Perjury and other app icabla 1 ralties of the law, that all of the information |

submitted in this report (including the informatior cotaired n any accompanying documents), has teen e 1~ ned by the signatory and is, fo the best of the

undersigned's knowledge and belief, true, correct, ¢ nd comblete. (See the section on psnalties in the instruciions.) ‘
i

Signed 4\77 (3&: on

J-15 08 315~ VHS-423C, .

Date Telephone Number




Name of Person Filing DAI\) ,P OLIVAIDOT!

File Number U-

d

B. Held an interest in or dertved income or econoric benefit with monetary value from a bustness (1)
substantial part of which consists of buying from, uellirg or leasing to, or otherwise dealing with the busi12ss
of an employer whose employees your labor ocga rization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sz ling or .easing directly or indirectly to, or othen.ise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIPCxde +4

9. Business deals wi'h:

a. Labaor Orgarizetion
b. Trust

c. Employar

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State ZIF Ccde + 4

11.a. Nature of such dzz ing.

11.b. Approximate dollar v 1 ue of such dealing. Q’
7

12.a. Nature of intzrest he!d or income received.

12.b. Amount. @l

C. Received from any employer (other than an emaloyer covered under parts A and B abcve)
or from ary labor relations consultant to an emp'oy.ir any payment of money or other thing of valL e.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade nama, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room Ne., if any

14.a. Nature of pay nert.

Street

y City

| state ZIP Cod3 +4
13.b. is the Business an Employer or Corisultant

14.b. Amount of pay Tent. ‘?/

S




